Spontaneous teratomas are rare in domestic animals [3] . Most reported tumors are gonadal in origin and are seldom malignant [3, 16, 171. Extragonadal teratomas are extremely rare in animals; they have been reported in the cranium of the horse, ox, guinea pig, chicken and rabbit [I-3, 8, 10, 16, 221. Intracranial teratomas, both benign and malignant, are more common in man [4, 5, 7, 9, 13, 15, [18] [19] [20] . In the dog, gonadal teratomas have been reported in the ovary but not in the testis [3, 16, 171; there are no reports of extragonadal teratomas in dogs.
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A 4-year-old male mixed-breed dog had lethargy, depression and anorexia for four days. Physical and neurologic examinations showed dilated pupils, poor response to light, oculocephalic reflex, poor movement of the left eye and bilateral ptosis of the third eyelid. A rostra1 midbrain lesion affecting the third to fifth cranial nerves was suspected. The dog became stuporous, depressed and semicomatose over the next two days. Cerebrospinal fluid analysis (3342 red blood cells/pl, 145 white blood cells/pl and total protein 45 mg/dl) and results of an electroencephalogram indicated an inflammatory process. Bacteriologic culture of the cerebrospinal fluid was negative and the results of a complete blood count were normal. The dog was killed at the owner's request.
On necropsy, a 2.5 X 2.5 cm flattened irregular mass was found in the hypothalamic area.
The mass was soft and brownish-gray, with minute cysts and large areas of hemorrhage and necrosis. It involved the optic chiasm and optic nerves anteriorly and the midportion of the pons posteriorly. The tumor extended toward the right, partially compressing the piriform lobe. The third and fourth cranial nerves were directly involved, and examination of coronal sections showed compression of the fourth to seventh cranial nerves. The neoplasm infiltrated without a clear margin into the region of the thalamus and the piriform lobes, more extensively on the right side, but it did not invade the ventricles. It also infiltrated the dura mater in the hypophyseal region (fig. I). Histologic examination showed that the pituitary gland was compressed by the neoplasm, with parts of the gland adjoining the tumor infiltrated with neoplastic cells. The neoplasm was characterized by a complex mixture of various cell types and patterns ( fig. 2 ). Four cell types predominated. One group was composed of sheets of cells separated by a thin vascular stroma ( fig. 3) . The cells were large to medium-size with hyperchromatic nuclei, some prominent nucleoli and pale, eosinophilic indistinct cytoplasm. Mitotic and giant cells were present. The second group was composed of aggregates of six or seven cells, separated by stroma. The cells had vacuolated cytoplasm and crescent nuclei, and the cytoplasm stained with oil red 0 for fat. There were occasional polygonal cells in this group with pale, eosinophilic cytoplasm and vesiculated nuclei ( fig. 4 ).
Between and within these groups of cells there were polygonal epithelial cells forming glandular structures that secreted an eosinophilic substance; some contained cell debris ( fig.  4 ). The cells were large with pale, eosinophilic cytoplasm, vesiculated nuclei and prominent nucleoli. There also were irregularly arranged, cystic glandular structures lined with single or multiple layers of large cells, some with papillary infoldings. The cells were vacuolated or had pale, eosinophilic cytoplasm and vesiculated nuclei. The cysts secreted an eosinophilic substance mixed with foamy cells. Occasionally there were long, interconnecting tubular structures lined with cuboidal and columnar cells with basal nuclei. Some of the tubular structures enclosed solid sheets of cells similar to those described in the first group ( fig. 5 ). Scattered tubular structures lined with cuboidal or columnar epithelium resembling respiratory or intestinal epithelium also were seen. The cells and the secretions in some of these tubular structures were positive for mucin.
The neurohypophysis was infiltrated diffusely with large cells indistinguishable from malignant lymphoid cells ( fig. 6 ); these were characterized by indistinct cytoplasm, large, frequently folded vesiculated nuclei, prominent nucleoli and many mitotic cells. Some thick bands of fibrous tissue with focal ossification, and large areas of hemorrhage and necrosis with occasional thrombosis, were seen in the neoplasm.
The neoplasm infiltrated the adjoining cerebral tissue ( fig. 2 ), leptomeninges and dura mater. There was no metastasis to the bone or extracranial sites. Infiltration and changes due to compression were seen in the local cranial nerves.
No significant lesions were found in any other organs of the dog. The histologic features of this neoplasm in the dog were similar to those of embryonal carcinoma described in the testis and cranial cavity of man [ 14, 201. The first group of cells described in this report had features of seminoma or dysgerminoma [ 141; but the presence of epithelial components differentiating into intestinal and bronchial mucosa, and the characteristics of embryonal carcinoma, led to a diagnosis of intracranial teratocarcinoma with embryonal features [ 171.
The neoplasm reported here occurred in the hypothalamic or suprasellar region. Such neoplasms have been defined as a distinct group in man [9, 16, 18, 201 . As in man, this tumor was rapidly fatal because of its location [9, 15, 161. The pathogenesis of intracranial teratomas is unclear. One hypothesis is that these neoplasms arise from a misplaced, multipotential, embryonic primitive streak [23] , but this does not explain the suprasellar teratomas, as the primitive streak is not in the suprasellar or hypothalamic region [20] . The second hypothesis is that all of these neoplasms arise from the pineal body and that the suprasellar teratomas are metastatic from primary pineal lesions [6, 21] . Hypothalamic neoplasms with no tumor in the pineal body, however, such as the present case and those reported in man [ 19, 201 , discredit this theory. The most probable hypothesis is the misplaced germ cell theory [20] . Germ cells arising from yolk sac endoderm migrate widely in the embryo before localizing in the gonadal ridge, and sometimes wander into the cranial cavity of the embryo [ 11, 121 . Intracranial teratomas probably derive from these germ cells, which survive the physiologic dissolution during the development of the embryo, and remain sequestered during embryonic life. This hypothesis also explains the occurrence of teratomatous neoplasms at other extragonadal sites.
